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Conclusions: – Patients with OA of the knee which is associated
with mechanical symptoms are more likely to achieve subjective
improvement after knee arthroscopy.
– Knee arthroscopy for OA may be reserved only for patients
with preoperative mechanical symptoms.
– More prospective randomised placebo-controlled studies com-
paring both groups are required.
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SOCIO-DEMOGRAPHIC AND COMORBIDITY
CORRELATES OF POOR FUNCTIONAL STATUS AND
HIGH HEALTH CARE UTILIZATION IN PATIENTS WITH
OSTEOARTHRITIS
J.A. Singh, K.L. Nichol
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Purpose: To study the association of socio-demographic and
comorbidity factors with functional limitation in veterans with
osteoarthritis.
Methods: We mailed a survey to all veterans receiving health
care at Upper Midwest Veterans Affairs (VA) Network with an
in- or out-patient encounter between 10/1/96 and 3/31/98. The
survey included Short-Form 36 for veterans (SF36V, a validated
version of SF-36) and questions related to functional limitation
as measured by limitation of six Activities of Daily Living (ADLs;
bathing, dressing, eating, transfer from chair, walking, and toi-
leting), demographics and current smoking status. Patients with
osteoarthritis were identified by the presence of International
Classification of Diseases (ICD)-9 code (715.xx) for diagnosis for
osteoarthritis in VA databases. In- and out-patient health care
utilization (in post-survey year) and comorbidity data using ICD-9
codes were also obtained.
The main predictors of interest were socio-demographic and
comorbidity characteristics. The outcomes of interest were: mod-
erate (1-2 ADLs) or severe ADL (≥3 ADLs) limitation (no ADL
as reference category); any inpatient visit (none as reference
category); and being in the highest quartile of outpatient visits
(other quartiles as reference category). Unadjusted estimates
using t-test and chi-square tests and adjusted odds ratios using
multivariable logistic regression analyses were obtained.
Results: The survey response rate was 58% (40,508/70,334).
7,342 (10%) had an ICD-9 code for osteoarthritis. The mean age
(±standard deviation) was 67±13 years, 96% were men, 95%
were Caucasian. Data on ADL limitation was available for 4,796
subjects (65%). ADL limitation was absent in 25%, moderate in
41% and severe in 34%.
Employment status, marital status and COPD/asthma were as-
P345 – Table 1. Association of Comorbidity and Demographic Factors with Functional Status and Utilization
Moderate ADL Limitation Severe ADL Limitation Inpatient Utilization Outpatient Utilization
OR (95% CI) p-value OR (95% CI) p-value OR (95% CI) p-value OR (95% CI) p-value
Age (in years) 1 (1.0, 1.0) 0.52 1.0 (1.0, 1.0) 0.46 1.0 (1.0, 1.0) 0.001 1.0 (1.0, 1.0) 0.014
Education 0.11 0.04 0.9 0.002
<8th grade 1.3 (1.0, 1.7) 1.2 (1.0, 1.6) 1.2 (1.0, 1.6) 1.0 (0.8, 1.2) 0.7 (0.5, 0.8)
Some high school 1.1 (0.8, 1.4) 1.0 (0.7, 1.3) 1.0 (0.7, 1.3) 0.9 (0.7, 1.1) 1.0 (0.7, 1.2)
High school Graduate 1.0 (0.8, 1.2) 0.9 (0.7, 1.1) 0.9 (0.7, 1.1) 1.0 (0.8, 1.2) 0.8 (0.7, 1.0)
Employment status 0.015 <0.001 0.026 <0.001
Unemployed 1.5 (1.1, 1.9) 2.3 (1.7, 3.0) 2.3 (1.7, 3.0) 1.4 (1.1, 1.8) 1.5 (1.2, 2.0)
Retired 1.2 (1.0, 1.5) 1.3 (1.0, 1.6) 1.3 (1.0, 1.6) 1.4 (1.1, 1.7) 1.3 (1.1, 1.6)
Unknown 1.7 (1.0, 3.0) 1.9 (1.1, 3.3) 1.9 (1.1, 3.3) 1.4 (0.8, 2.4) 0.8 (0.5, 1.3)
Not married 0.8 (0.7, 1.0) 0.04 0.9 (0.8, 1.1) 0.45 1.5 (1.3, 1.8) <0.001 1.1 (1.0, 1.3) 0.12
Male gender 1.2 (0.9, 1.6) 0.26 1.8 (1.2, 2.7) 0.006 0.9 (0.6, 1.3) 0.44 1.1 (0.7, 1.5) 0.72
Current smoker 1.1 (0.9, 1.3) 0.46 1.2 (0.9, 1.5) 0.17 1.1 (0.9, 1.3) 0.50 0.9 (0.7, 1.1) 0.25
COPD/asthma 1.3 (1.1, 1.6) 0.012 1.6 (1.3, 2.0) <0.001 1.8 (1.5, 2.1) <0.001 1.6 (1.3, 1.9) <0.001
Depression 1.0 (0.7, 1.2) 0.76 1.6 (1.3, 2.1) <0.001 1.9 (1.5, 2.3) <0.001 3.2 (2.6, 4.1) <0.001
Diabetes 1.2 (0.9, 1.4) 0.15 1.4 (1.1, 1.7) 0.005 1.2 (1.0, 1.4) 0.07 1.9 (1.6, 2.3) <0.001
Hypertension 1.1 (0.9, 1.3) 0.25 1.0 (0.8, 1.1) 0.67 1.2 (1.0, 1.4) 0.021 1.2 (1.0, 1.4) 0.015
Heart Disease 1.1 (0.9, 1.4) 0.27 1.1 (0.9, 1.4) 0.27 1.5 (1.2, 1.8) <0.001 1.6 (1.3, 1.9) <0.001
sociated with moderate ADL limitation, while COPD/asthma, de-
pression, diabetes, gender and education were associated with
severe ADL limitation (Table 1).
Age, employment status, marital status, COPD/asthma, depres-
sion, hypertension or heart disease were associated with inpa-
tient use. Age, employment status, education level, and all five
comorbidities were associated with higher outpatient use (Table
1).
Race was not significantly associated with any outcome
Reference categories: Education - College & beyond; Employ-
ment - employed; Marital - married: gender - female
Conclusions: Various comorbidity and demographic factors are
associated with functional status and health care utilization in
patients with osteoarthritis. It is conceivable that better manage-
ment of comorbidities in these patients may improve functional
status and decrease utilization.
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Purpose: To compare the efficacy and safety of Nimesulide ER
200 mg vs. Diclofenac SR 100 mg in patients with osteoarthritis
knee.
Methods: 262 patients aged > 45 years diagnosed to have
osteoarthritis (OA) of knee were randomized (1:1) in this mul-
ticentric study across India. Peptic ulcer disease; compromised
renal/hepatic/cardiovascular function; hematological disease or
bleeding disorders; history of allergy or hypersensitivity to
NSAIDs; pregnancy and lactation were regarded as exclusion.
Patients were allocated to receive either Willgo® (n = 131) or
Voveran SR® (n = 131) tablet as per computer generated ran-
domization once daily for a study treatment period of 30 days.
Protocol assessment visits were on days 15 and 30. Primary effi-
cacy endpoint was evaluated using VAS (Visual Analogue Scale)
of 10 cm for pain at baseline, day 1 (multiple time points), day 15
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P346 – Difference in mean VAS reduction (Nimesulide ER - Diclofenac SR), with 95% CI
Product Nimesulide ER Diclofenac SR NIM - DIC 95% CI
N N LL UL
Mean VAS reduction 131 5.46 131 4.87 0.59 -0.091 1.284
and day 30. WOMAC OA index 3.1 was evaluated at enrollment
and end of therapy. Nimesulide ER was to be considered non-
inferior if the lower bound of 95% confidence interval (CI) for the
treatment difference (Test - Reference) in mean VAS reduction
for pain was less than 1 cm (clinically acceptable significant dif-
ference). Safety was evaluated by analyzing all reported clinical
and laboratory adverse events.
Results: In mITT analysis mean VAS reduction was 5.46 for
Nimesulide ER and 4.87 for Diclofenac SR. The treatment differ-
ence (Nimesulide ER - Diclofenac SR) in mean VAS reduction
was 0.59, with a lower bound 95% CI of -0.091, which was within
the pre-specified non-inferiority margin of 1 cm.
In both treatment arms statistically significant decrease in pain
was observed from baseline to 30 min after treatment, with
additional decrease occurring at subsequent hours on Day 1 and
during observations made on Day 15 and Day 30. On Day 1,
maximum pain relief was achieved after 12 h in both arms (45%
and 41% reduction from baseline for Willgo and Voveran SR,
respectively). The VAS scores obtained in the Willgo treatment
group were lower than that in the Voveran SR treatment group
at every assessment. Statistically significant lower scores were
observed at 8 h (Day 1) and Day 30 for Willgo group as compared
to the Voveran SR group (p<0.05).
No statistically significant difference was observed in the
WOMAC scores obtained in the two groups at baseline (66.57
for Willgo and 65.58 for Voveran SR). Both groups exhibited a
statistically significant decrease in WOMAC scores at the end of
the therapy. The Willgo group had a favorable reduction (56.1%)
compared with that of Voveran SR (50.3%). Both the study treat-
ment produced significant improvement in global assessment of
efficacy and tolerability as assessed by the investigators and the
patients.
Both treatments were well tolerated and the reported adverse
events were mild and transient in nature. No SAE was reported
in either treatment.
Conclusions: Based on the study results, it can be concluded
that Willgo® is non-inferior to Voveran SR® with regard to mean
VAS reduction of patient self assessed pain and has a compara-
ble tolerability profile to that of Voveran SR®.
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Purpose: Background: Symptoms are transcient and unpre-
dictable in HOA. In particular, we miss data on patients affected
by a recent exacerbation of their symptoms ("flare").
Aim of this study: To describe and compare the characteris-
tics of hand OA patients whose symptoms are flaring versus
"quiescent" HOA.
Methods: Prospective cross-sectional clinical study. A sample of
100 French rheumatologists and 100 general practitioners (GPs)
had to describe 2 HOA patients presenting consecutively: 1 with
a flare of symptoms, i.e. pain score ≥ 50 mm on a VAS and
functional index for hand OA score (FIHOA) ≥ 5, and 1 with
quiescent symptoms (pain < 50 mm and FIHOA < 5). Patients
were both gender, age ≥ 45 years, fulfilling the ACR criteria, and
were initially separated according to the level of symptoms. Data
collected: Doctors characteristics, patients demographic data and
HOA description. Statistics: descriptive: numbers (%) and mean
(SD).
Results: 169 doctors (aged 50 years, 69% men) described 316
patients of which 178 (56%) were in the "flare" and 44% in the
non-flare group. 83% were women, aged 66 (10) years, with a
BMI of 25 (4), 29% still professionally active. 60% had a familial
history of HOA (mother affected mostly), 95% of women were
menopaused (mean age (51). There was no difference between
the two groups with respect to these data. Conversely patients
in the flare group were more often affected by OA in another site
(84% vs 71%; p < 0.01, mostly knee OA [75%]). Thumb base OA
was more frequent in the flare group (82% vs 68%; p= 0.004).
Symptoms were more recent (mean duration since 1st symptom:
1(4) vs 5 (5) years. There was no difference regarding the %
of right vs left-handed, the overall prevalence (80% vs 77%)
of Heberden/Bouchard nodes, or their site prevalence (75%
Heberden, 52% Bouchard) and number (6 (4) in both groups).
FIHOA score averaged 12 (4) in the flare group vs 4 (1). All the
items of the FIHOA showed differences between the 2 groups.
Pain score rated 66 (9) mm in the "flare" group vs 30 (11) mm in
the non-flare group.
Conclusions: There are some differences between HOA pa-
tients whose symptoms flare and patients with a quiescent OA: a
shorter duration since 1st symptom, thumb base more frequently
affected, and a higher prevalence of OA at another site (knee).
A cut-off of 50 mm on a pain VAS could allow to select "flaring"
patients in clinical studies.
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P348
CLINICAL ASSESSMENT OF GAIT PATTERNS IN
SUBJECTS WITH KNEE OA AFTER A SHORT COURSE
OF CELECOXIB
D.M. Stiskal1, T.P. Stitik2, L. Schoenherr2, J.H. Kim2,
N. Shenoy2, N. Bangia2
1Seton Hall University, South Orange, NJ, 2UMDNJ-New Jersey
Medical School, Newark, NJ
Purpose: Many individuals diagnosed with knee osteoarthritis
(OA) develop functional gait limitations, especially reduced walk-
ing speeds and limited knee motion during limb advancement.
The benefits of celecoxib in reducing joint inflammation and
symptoms associated with knee OA have been well described.
However, little is known about the effects of pain and stiffness re-
duction on walking function. The aim of this study was to measure
with clinically available tools common gait parameters, functional
walking performance, as well as perceived pain, stiffness, and
function before and during a short course of celecoxib.
Methods: Eight subjects with symptomatic knee OA, 2 males and
6 females, with a mean age of 59 years (range 46-70) completed
testing procedures at a physicians’ office in a large University
Medical School setting. Each subject attended a screening visit
where the diagnosis of knee OA was confirmed and VAS scores
after a 50 feet walk test were recorded. If a subject was on
regular doses of analgesic medication, VAS range was required
to be between 30 mm and 90 mm. If not on regular doses of
